T his issue of the Journal is largely devoted to the joys and vicissitudes of organ transplantation in children. Among the several unique issues relating to this age group of recipients is the requirement for physical growth and for neuropsychosocial maturation. Organ transplantation, per se, should enhance the potential for normal growth and development. But, as you know from your own experience and as you will learn from this issue of the Journal, the ideal goal of "normal" growth and development is not always achieved. Much depends on appropriate nutrition and upon the child's immunoregulative requirements; chief among these being the need for corticosteroids. Fortunately, newer immunosuppressive protocols are progressing away from maintenance steroids, a trend that should improve growth potential.
Another pediatric transplantation issue, not entirely separate from stature and development, has to do with body image. Being short with too much hair and a mouthful of gums may not be a huge problem for young children, but the feelings about these changes intensify as children become adolescents. They may become depressed or even nihilistic as they begin to comprehend their uniqueness and their vulnerability. These feelings, coupled with all the other issues relating to adolescent behaviors, may seriously compromise a youngster's compliance with his or her immunosuppression regimen. I believe a significant amount of the late morbidity and mortality observed among adolescent recipients, regardless of the age at time of transplantation, relate to the emotional complexities of growing up with an organ transplant.
One additional thought regarding the uniqueness of infants and children who are transplant recipients has to do with care by proxy. We can insist that an adult recipient accept responsibility for everything from the decision for transplantation to keeping clinic appointments and taking medications as prescribed. Infants and children, on the other hand, take little, if any, responsibility for their own care. The decision for transplantation and the entire posttransplant regimen falls to parents, grandparents, or guardians. And it is an awesome responsibility to follow the plan on a day-by-day basis. Could you take this kind of responsibility for one of your children, and do it without a glitch? I have my doubts, as you might have yours. Yet, we marvel at the parents who try and generally do so well. As I have gained experience and insight over the years, however, I have come to understand the impossibility of parents doing the job flawlessly. And, we share their pain and sometimes their grief when their child appears with an acute rejection episode or sudden unexpected death several years after the transplantation. We take comfort in believing that the child's immune system may, in time, develop a quasitolerance, a forgiveness of our minor infractions in care and compliance.
On a different yet related note, our team enjoyed a milestone in pediatric transplantation this year. My associate, Dr Anees Razzouk, performed heart transplantation in the 100th newborn baby in our series that began in November 1985. That first surviving newborn heart recipient, now 16 years old, continues to thrive in the hands of his devoted mother and our remarkable surveillance team. He and the quite healthy latest recipient bracket a remarkable adventure in solid organ transplantation. With three fourths of the neonatal recipients projected to live 10 years or more, it seems fair to dream of them growing up and realizing many of their own dreams.
I share these thoughts with you as a preamble to the wonderful array of reports you will be reading about in this very special issue. I am sure you will glean a renewed understanding of the features of organ transplantation that are unique to children. And you may also glean a clearer impression of the enormous stakes in play as we all strive to make life happen for these youngsters-through transplantation.
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